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Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventory J hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 

first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 

which a patent is sought on the invention entitled 

DIAGNOSIS PROBE 

the specification of which 

(check one) 

SI is attached hereto. 
□ was filed on 



as United States Application No. or PCT International 



Application Number _ 
and was amended on 



(if applicable) 



( hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1 .56, 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 119(a)-(d) or 
Section 365(b) of any foreign application^) for patent or inventor's certificate, or Section 365(a) of 
any PCT International application which designated at least one country other than the United States, 
listed below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate or PCT International application having a filing date before that of the application 
on which priority is claimed. 



Prior Foreign Application^) 



Priority Not Claimed 



• • - □ 

(Number) (Country) ' (Day/Month/Vear Filed) 

. ' „ Q 

(Number) (Country) (Day/Monlh/Year Piled) 

'□ 

(Number) (Country) (Day/Month/YearFfled) 
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I hereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 
application(s) listed below: 



(Application Serial No.) (Filing Date) 



(Application Serial No.) (Filing Date) 



(Application Serial No.) (Filing Date) 

I hereby claim the benefit under 35 U, S. C. Section 120 of any United States application(s), or 
Section 365(c) of any PCT International application designating the United States, [feted below and, 
Insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 
U.S.C. Section 112, I acknowledge the duty to disclose to the United States Patent and Trademark 
Office all Information known to me to be materia! to patentability as defined in Title 37 r C. F. R>, 
Sectiqn 1.56 which became available between the filing date of the prior application and the national 
or PCT International filing date of this application: 



(Application Serial No,) . (Filing Date) (Status) 

(patented* pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 
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POWER OF ATTORNEY: As a named Inventor, I hereby appoint the following attorney(s) and/or 

agent(s) to prosecute this application and transact all business in the Patent and Trademark Office 

connected therewith, (list nam& and registration nurhber) 

Paul Feaster, Reg. No- 33,877 

Maier Fenster, Reg. No. 41,016 

Phillip A. Weiss, Reg, No. 19,3*3 

YaaJsov Scbatz, Reg. No. 44.320 

John N. Bain, Reg. No. 18,651 

John G. GtffiUan, Reg. No. 22,746" 

Elliot M. Olsteia, Reg. No. 24,025 

William Squire, Reg. No. 25,378 

Raymond J. LOtte, Reg. No* 31,778 

Alan J. Grant p Reg. No. 33,389 



Send Correspondence to: s « uire 

Carella, Byrne, Bain, Gilflllan* Cecchi, Stewart & Olstein 
6 Becker. Farm Road 
Roseland, New Jersey 07068-1739 



Direct Telephone Calls to: (neme and telephone number) 
Winijjm Squire (973)994*1700 



Full name of sole or first inventor 
Gad KENAN 



. Sole or firefc inventor's 



Residence 
Moshav Habonlm 30845, Tarael 



. Citizenship 
Israel 



Post Office Address 

Moshav Habonim 30845, Israel 



Data 



Pu9 name of seoond Inventor, if any " " 

Yacl Agl GLICKMAN 

Second Iflwenteps iignaturo , : "= ■ -- J = Date 

_ s g s liii^i- 

7AVitkin Street, Haifa 34756, Israel 

Citizenship ~~ ™~ , _ . 

Israel 

Post Office Address ~ 

7A VJddn Street, Haift 34756, Israel 
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Full name of third Inventor, if any 
Orna FELO 



Third Inventors signature 

X 




Date 



Residence 



Zurtt 20104, Israel 

Citizenship 
Israel 

Post Office Address ' " 
Zurft 20104, Israel 



Full name of fourth Inventor* If any 

Fourth Inventor's signature Date 



Residence 



Citizenship 
Post Office Addi 



Full name of fifth inventor. If any 

Rfth inventor© signature Date 



Residence 



Cifeenship 



Post Office Address 



Full name of sixth inventor, Jf any 

Sixth Inventor's signature ~~ \ ' Date 



Residence 



Citizenship 



Post Office Address 
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